MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 1633043506

DEPARTMENT OF PUBLIC HEALTH AND WE i STATE FILE NUMBER
Regulranon District No. ] _________J’nmury Registratian District No. zﬂﬂ_______llequrrnr 1 No. ___/ 5 2%__,__
4 n ooy

DO NOT WRITE D ALY

ON THIS STUB AMENDE FH_EPNGY

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceuud lived. Lf institution: Residence before
s. COUNTY Greene a. stare Missourl o counry Greene admission)

VS 300
Rev. 4/ 59

D377

2059

b. Cci"l'n‘( (If outside corporata limits, give TOWNSHIP anly) Length af stay in 1b c. CITY Inside Limifs
i OR
TOWN Springfield own Springfield Yer i No O

. ;Uéls.pl:lAME (EF {If NOT in howpital, give location) Laside Limits d. STREET (W cutside, give location) Reside on Farm
. ADDRESS
INSTTUTION DOA Burge Hospital You Ojf No O 1636 N. Grant Yes 0 No ]

. NAME OF DECEASED Firsr Middle Last 4. DATE Month Day
{Type or print}

DATE AMENDED

Year

OF
Mary C. Francis PEATH  November 13, 1963
5. SEX &. COLOR OR RACE 7. Mnrried#] Never Married [] 8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

idow ivor Manths Days Hours Min.
/ Female White wiowedD  Oved Dl 19/2/1897 | 66
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or ceuntry) | 12. CITIZEN OF WHAT COUNIRY
during most of working life, n if retired)
ousewife Home USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬁUSBAND OR WIFE

D.D.Hamilton Nannie Page William W, Francis

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. . Address
(Yes, no, or unknown)| {If yes, give war or dares of service}
No N

o No William H.E!x:ancis(Hus.baud)Sprinﬁfie]tho.
18. CAUSE DF DEATH (Enter only one cause per line tor (a), ¢b}, and (c). INTERVAL BETWEEN
ART |. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE {a) Acute myocardial infarction Immediate

DOCUMENT

Conditions, if any, DUE TQ (&)
which gave rise to
above_ cause (a),
stating the under-
lying cause last. DUE TO (<)

PART 1. QOVHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not relsted to the terminal PART 111 M decosssd waa  female wa
disease condition given in PART | [8) there a pregnancy in last 90 days.

]l:] Yes | O Ne l {J Unknown

" WAS AUTOPSY | 202, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART 11 of item 18.}
PERFORMED? O O . 0
YES[J NOR® ~

TTIME OF  Heul  Month, Doy, Yoer |

INJURY a.m,
p.m.

. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, { 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, sireel, office bidg., eic.)
NOT WHILE AT WORK (J .

| attended the deceased from 3- 16'1949 to 11/ ]'3/63 and last ugg-ﬂnﬁ]ive on__rD_‘_-.Z'Q‘::63
6:00 _ P.m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.

72c. DATE SIGNED

22a. SIGNATU Degrea o titla} 22h. ADDRESS 1630 N. Jefferson )
@/WXM MD. Springfield, Missouri|]1]1-14-63

Z3a. BURIAK, CREMATION, | 23b. DATE 23¢c. NAME OF CEMEFERY OR CREMATORY 23d. LOCATION {City, tawn, or county) {State)

MOVAL (Specify) -
Buetal™ {{~15-63 |reenlawn Cemetery
24, FUMNERAL DIRECTOR ADDRESS 25. DATE RECD. BY 1LOCAL REG.

KLINGNER MORTUARY, INC. springfield,Mo. Y~/ 5 43

JI.'IC {Liceosed Embalmer‘s Statement on Revers Side)
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MEDICAL CERTIFICATION

Death occurred at

USE BLACK INK

TYPEWRITER RIBEBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




TR LD
PRI Al O B D5

"I 'STATEMENT- BY: LICENSED EMBAI.MER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision,

Student
- Signature of Stydent Embalmer

Licensed Embalmer No. J—_/G -

P. Q. Address % M

Nofe The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply

- T el
with the above constitutes grounds for revocation of license). *®
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so, stated aba\ge. -




